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1 File Number U /%J/ 2 Fiscal Year Covered From

VLV S 2004 Theough 32 (34 12004

3 Name and address of persen filing 4 Name file number and address of labar organization

Name ROREQT W YoOuWG Nme T2 EW  (deal dil

Labor Organization File Number (371 - 35

P O Box Bidg RoomNo If any P O Box Building and F oom Number if anyl

sreet Ty Riyers de O we Stfee‘:__ic_{_l SL b uon Rd  sede loo.
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5 Position In labor organizaon

Enter appropnate data below If dunng the past fiscal year you or your spouse or minor chtld directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth in the Instructions)

A Held an interest in engaged in transachions {including lpans) with or derived income or other ec onomic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

7 a Nature of Interest Transaction of Income

—_— JR— — '

6 Name and address of Employer (including trade name if any)

Name[ _ o ,g,______._J

Trade Name If any . ) .

— - - - —_ S t

PO Box Bidg RoomNe ifany ' = —— - e i

7 b Amount
Street o
City . - B
State 2IP Code + 4 )
Signature

15 Signature and verficatton The undersigned declares under penalty of Perjury and other apphcable penalties of the law that all of the information
submitted in this report {including the information contained in any accompanying documents) has been exam ned by the signatory and 1s to the best of the
undersigned s knowledge and belef true correct and complete (See the section on penalties in the mstructions )
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Date Telephone Number
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Nalie of Person Filing QO&X’, r-\— W \/0 o :;Q

File Number U

B Held an interest in or denved mcome or economit benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the busini ss
of an employer whose employees your labor organi ation represents or 1s actively seeking to represent or
{2) any part of which consists of buying from or s¢ ling or leasing directlly or indirectly to or otherwise
dealing with your labor orgamzation or with a trust in which your labor organtzation 1s interested

8 Name and address of Business {including trade name f any)

Name [NCA ~TREW [oced ¥! Apentice fond

Trade Name if any ‘ e

P O Box Bldg Room No ifany |

-]

Street | 541 sA\wen Q\d , S~ e 200
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State li l(i'ﬁ;f}
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9 Business deals with

17"} a Labor Organization
[ b Trust

E._l c Employer

10 W9 b or 9 ¢ 15 checked give trust or employer's name

——— = - - e —

Name

Trade Name If any

P O Box Bkdg Room No ifany [#

11 a Nalure of such dealing

A(’P:‘Eﬂ"hc_e_. had 15 @ Frust Boed
relaled ¢ the FToewW local dtl

Street

11 b Approximate dollar value of such dealing

City

State | | ZiPCode+4

12 a Nature of interest held or income received
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12 b Amount __q_7£-9_l_4'9 —

C Recerved from any employer (octher than an employer covered unde
or from any labor relations consultant to an employer any payment of meney

rparts A and B above)
or other thing of value

13 a Name and address of Employer or Labor Relatiens Consultant
{including trade name 1f any)

Name [ - T

Trade Name fany

PO Box Bldg Room No (fany

14 a Nature of payment

Street I
oy o
State ZIP Coda + 4
14 b Amount of paymen! - —
13 b Isthe Business an Employer or Consultant ? |

Form LM 30 (2003)

Page 2 of 2



